2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

FILED

+19 Apr 10, 2003 8:00 am

DOCUMENT # NQ1000001355

1. Entity Name

NATIONAL DIABETES EMPOWERMENT FOUNDATION, INC.

ecretary of State

04-10-2003 90147 008 ****5] 25

Mailing Address

8585 SW 72ND ST. SUITE %0
MIAM! FL 33143

Principal Place of Business

8585 SW 72ND ST. SUITE 90
MIAM FL 33143

2. Principal Place of Business 3. Malling Address

TR

Suite, Apt. #, efc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGFES

City & State City & State 4. FEI Number 65-1081227 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6 Name and Address of Current Flegistered Agem 7. Name and Address of New Hegistered Agent
. Tt T - MName” o - e
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

» CORAL GABLES FL 33134

..

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

Signature, typad or printad name of registered agent and tille if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Checlk Payable to
Florida Department of State

$5.00 may Be

Added 1o Fees

0. CFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE PD [ pelgte TITLE [JChange [ Addition
NAME ALVAREZ, ISABEL NAME

sTreet aporess | 8585 SW 72ND ST, SUITE 90 STREET ADDRESS

orv-st-2r | MIAMI FL 33143 CITY-ST-2ZP

TITLE VD 3 Celete TILE [ change [ Addition
NAME SANDERS, M LLIANA NAME

STREET apDRESS { 8585 SW 72ND ST, SUITE 90 STREET ADDRESS

omy-st-zr | MIAMI FL 33143 GITY-ST-2IP _ ]

TME BEIL ) 7 Delete L ' ’ [ Ghange [ Addition
NAME FERNANDEZ, VIVIAN NAME

sTReET aporess | 8585 SW 72ND ST, SUITE 90 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33143 CITY-§T-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-S7-2P

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director

of the corparation or the receiv
changed, or on an attachmen

SIGNATURE:

th an address, with all ather like empowered.

Ailscaieen

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

CR2E037 (10/02)



